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Objective. To determine the utility of the capacity ratio to measure and compare solvency in expe-
riential education in 6 colleges and schools of pharmacy in the Northwestern United States.
Methods. The 6 colleges and schools of pharmacy combined data on student placements needed, site
availability, and changes made to placements during the 2009-2010 and 2010-2011academic years and
calculated capacity ratios for the advanced and introductory experience programs in the region. Com-
parisons also were made to previously published capacity results to determine whether the capacity
ratio was useful in identifying trends and guiding preceptor and site development.
Results. Capacity ratio calculations were successful in facilitating comparison of capacity within and
across regions. Experiential education is solvent in the Northwest overall, but speciﬁc parts of expe-
riential programs were found to have more capacity than others. Trends in the Northwest were con-
sistent with capacity in other regions.
Conclusions. The capacity ratio can determine and facilitate comparison of solvency within and across
colleges and schools of pharmacy and thereby inform decisions about resource management in expe-
riential education.
Keywords: experiential education, capacity, advanced pharmacy practice experiences, introductory pharmacy
practice experiences, availability, site recruitment, preceptor development
INTRODUCTION
As part of the accreditation process, colleges and
schools of pharmacy report their capacity to meet needs
for student placements in pharmacy practice experiences
with available sites and preceptors.
1 Capacity in experi-
ential education has been compared to solvency, a busi-
ness measure of a company’s ability to meet its liabilities
withcurrentassets.
2,3Pharmacycollegesandschoolscur-
rentlycompiletheirowncapacitydataandindependently
create forecast charts.
4,5 These charts, which are required
by the Accreditation Council for Pharmacy Education
(ACPE), seem to focus more on availability of full-time
paid faculty members than on adjunct faculty members
who offer student experiences for little or no pay. They
contain limited historical data and do not adequately de-
ﬁne “capacity.” Experiential directors often complete
these charts with different parameters in mind, and the
data generated do not reﬂect all of the work that goes into
initial student placements and reassignments that occur
during the year. Therefore, information in these charts is
not necessarily comparable across pharmacy programs.
At the same time, demand for additional capacity from
newlyopenedcollegesandschoolsofpharmacy,increased
enrollments, and added requirements for introductory
pharmacy practice experiences (IPPEs) has compressed
excess capacity and threatened the solvency of experien-
tial programs.
Ameasureofsolvencythatallowsforbenchmarking
among colleges and schools and regions would be useful
tofacultymembersandprogramadministratorsinestimat-
ingandforecastingcapacity.Thispaperdiscusseshowthe
capacityratiocanbeusedtocomparesolvencywithinand
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1across colleges and schools and to inform decisions re-
garding support and development of outstanding experi-
entialeducationprograms.Toillustrateuseofthecapacity
ratio,6collegesandschoolsofpharmacyintheNorthwest
shared institutional data to benchmark solvency in experi-
ential education.
In business analyses, the success of a company is
measured by its solvency, efficiency, and profitability.
These concepts can be adapted to use in an experiential
education program much as they are in a business unit in
a corporation. Just as in a business, administrators and
faculty members in experiential education need to know
thecurrentstatusoftheir experientialprogramandwhere
itistrending.Withoutbenchmarkstomeasureagainstand
tangible future goals for which to plan, faculty members
and administrators do not have relevant data to justify
changes or to assist in budgetary discussions. The recent
economicdownturnandresultingbudgetcutsdemonstrate
how important it is for experiential program directors to
speak the language of their administration.
Capacity in experiential education measures the abil-
ity to meet placement needs for pharmacy practice experi-
ences based on current and projected student enrollment.
Ascurrentlycalculated,capacityisderivedfromcompar-
ing the number and type of practice sites and preceptors
availabletopreceptstudentsfromaschoolorcollegewith
thetypeandnumberofexperiencesthosestudentsneedto
meet curriculum requirements. This simple calculation
subtractsthetotalplacementneedsfromtotalavailability
of sites for student placements to determine existing ca-
pacity. However, this calculation does not take into ac-
count reassignments that occur during an academic year
related to preceptor-initiated changes (eg, job changes,
maternity leave, reorganization at practice sites, and re-
duced funding for preceptors’ time) and student-initiated
changes (eg, personal or health issues, location prefer-
ences, and academic performance problems).
6 A buffer
is essential to account for these inevitable changes that
cause signiﬁcant extra administrative work for experien-
tial program staff.
Numerous survey tools have been used to measure
capacity in experiential education.
7-11In all of these anal-
yses, various capacity results are reported, but the results
arenotnecessarilycomparableacrosscollegesandschools.
A method is needed that uses common parameters includ-
ing an essential buffer capacity that allows colleges and
schools to benchmark their capacity against regional and
nationalnorms.Asimpleandaccessibletoolthatidentiﬁes
trends and helps with planning but does not involve the
expenseanduncertainvalidityofsurveytoolresultswould
beavaluableadditiontotheexperientialprogramdirector’s
tool chest. Simply measuring capacity retrospectively with
previous years’ data may not be enough, and for new col-
leges and schools of pharmacy without historical data for
comparison, a method to set goals for future capacity is
essential in accomplishing solvency.
The capacity ratio calculation in experiential educa-
tion is based on the current ratio calculation, an index for
solvency in a business. In the current ratio, total current
assets are divided by total current liabilities.
Current Ratio 5
Total current assets
Total current liabilities
Current assets include cash on hand plus other assets that
can or will be converted into cash within a year. Current
liabilities include debts or expenses that must be met
within the year. Examples of liabilities include monthly
expenses, such as rent and utilities, as well as loan pay-
ments if the owner has received financing. If a business
does not have enough current assets to meet its current
liabilities, it is not considered solvent. The company may
be overleveraged or undercapitalized and, thus,in danger
of collapsing.
In an experiential program, the availability of sites
and preceptors to teach students could be considered its
currentassets,whereasobligationsitmustmeeteachyear
to provide adequate placements required in the curricu-
lum for all enrolled students could be considered its cur-
rent liabilities. Inexperiential education,solvency canbe
thought of as capacity to provide students with the prac-
tice experiences they need to meet curriculum require-
ments and accreditation standards.
Capacity Ratio
5
Total availability of experiences
Total placement needs1placement changes
When calculating the capacity ratio, the denominator
must account for changes that happen as a result of pre-
ceptor and student requests. These placement changes
occurforvariousreasonsandreassigningstudentsrequires
a significant investment of time and effort from experien-
tial program faculty and staff members. No measure of
solvency would accurately represent the status of an ex-
periential programwithoutincludingplacementchanges.
Whenthecapacityratioisgreaterthan1,theprogram
is considered solvent. A capacity ratio of less than 1 in-
dicatesthattheexperientialprogramneedsmoresitesand
availability to meet the curricular needs of its student
enrollment.Thecapacityratioisthusameasureofsolvency
in which availability for a particular academic year is di-
videdbytheplacementneedsforthatsameyear.Inserting
differentnumbersintoeachoftheseparametersfacilitates
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2projectionsforfuturecapacity.Atoolsuchasthecapacity
ratio and the details it reveals about an experiential pro-
gram are useful in projecting capacity and guiding site
recruitmentefforts,especiallywhenincreasedenrollment
is expected.
METHODS
To study the usefulness of the capacity ratio in com-
paring pharmacy programs across a region, 6 of the col-
leges and schools of pharmacy that are members of the
NorthwestPharmacyExperientialConsortium(NWPEC)
shared availability and placement data for their advanced
pharmacy practice experience (APPE) and IPPE pro-
grams for academic years 2009-2010 and 2010-2011, re-
spectively. Colleges and schools participating in this
study included Oregon State University, Pacific Univer-
sity of Oregon, University of Montana, University of
Washington, University of Wyoming, and Washington
State University. This project was approved for exempt
status by the Human Subjects Division at the University
of Washington and the Institutional Review Board at Pa-
cific University of Oregon.
Datacollectedfromallschoolstouseincalculating
capacityratiosincludedclasssize,totalplacementsneeded,
initial site availability, and changes in APPE and IPPE
programs that occurred during the study year. Reported
changes were classified into those attributable to student
requests, preceptor requests, problems with affiliation
agreements, and an “other” category.
Not all colleges and schools in the region used the
common 6-week practice experience calendar, so practice
experience lengths were normalized to allow direct com-
parison.All4-and6-weekpracticeexperiencelengthswere
normalized to 1 placement or available block each. Shared
results for APPEs were then separated into the 4 core re-
quiredexperiencesasoutlinedinACPEStandards2007(ie,
acute care/general medicine, ambulatory care, community
pharmacy, and inpatient health-system) for the 2009-2010
academic year. For 2 schools, the acute care/general med-
icineAPPEwas8weekslongwhereasotherAPPEswere4
weeksin length.Because these 8-weekblockswere treated
as 1 placement (ie, students placed for one 8-week-long
continuous experience that was not subdivided or changed
part way through), each of these 8-week practice experi-
ences also was normalized to 1 placement and 1 availabil-
ity. Capacity ratios for individual schools and the regional
mean were calculated from reported data for total APPEs
(academic years 2009-2010 and 2010-2011), the 4 core
required APPEs (academic year 2009-2010), and non-
community APPEs (academic year 2010-2011).
Because2010-2011wasthefirstacademicyearthatall
6 schools’ IPPE programs were fully operating according
to current ACPE standards, capacity ratios for total IPPEs
were calculated for that year only. Each NWPEC school
had independent,unique, and innovative approaches in op-
erating introductory practicums and placing students for
IPPEs.Forinstance,1schoolplacedstudentsatalong-term
care facility for 1 day per week over the ﬁrst year, and
anotherschoolplacedstudentsinambulatoryclinicsettings
inthethirdyear.Consequently,mostschoolshadatleast1
unique introductory experience for which comparisons
withotherschoolswereimpossible.Adjustmentstoshared
datawerenecessary,andcommondeﬁnitionsforintroduc-
toryexperiences were developed to compare placements.
For example, some schools placed IPPE students on 3- to
4-week deﬁned blocks of time, whereas others placed
students 1 day per week for an entire school year. In the
end, reported data were normalized to 1 community and
1 institutional IPPE at each school. Capacity ratios for in-
dividual colleges and schools and the regional mean were
calculated from reported data for community and institu-
tional IPPEs for the academic year.
AftercalculatingregionalmeansforAPPEandIPPE
programs, NWPEC results were then compared to pre-
viously published analyses available in the literature. Re-
sults for capacity in APPE programs from the University
of Illinois Chicago (UIC)
6 and the Southeastern Phar-
macy Experiential Education Consortium (SPEEC)
10
werefoundtoincludecomparabledatatothosegenerated
for this analysis. These published data were used to cal-
culatecapacityratiosfortheotherschoolsandregionsand
werethencomparedtoNWPECregionalmeans.NWPEC
capacity data for academic year 2010-2011 were further
divided into community pharmacy and non-community
pharmacy APPEs for these comparisons.
Capacityratiosfornon-communityAPPEsforNWPEC
(calculated from 2010-2011 actual data) and for SPEEC
(calculated from 2010-2011 projected data) were then
compared with capacity ratios calculated from projec-
tions for 2012 about capacity for experiences in the
health-system setting nationwide.
11 As reported jointly
byAmericanSocietyofHealth-SystemPharmacists(ASHP)
and AACP, these capacity projections included experi-
ences in acute and ambulatory clinic settings as well as
other elective experiences because all of these experi-
ences could conceivably be offered by health systems.
11
Ineffect,communitysiteswereremovedfrombothAPPE
capacity projections either by design or through purpose-
ful exclusion after data collection.
10,11
Whenforecastingcapacity,anessentialbufferof15%
excesscapacityhasbeensuggestedtoaccommodatechanges
that occur during the year.
6 Projections made by SPEEC
used this 15% excess capacity. To remain consistentwith
previous publications, capacity ratio results calculated in
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3thisanalysisincludedanestimatedessentialbuffercapac-
ity of 15%.
Inasearchofthepublishedliterature,littlewasfound
on IPPE capacity that could be compared with our results.
An attempt was made to compare NWPEC institutional
IPPE results to estimations of actual hospital placements
for 2007,
11 but these previously published results lacked
the detailed data necessary to calculate capacity ratios for
IPPEsonly.Consequently,comparisonofcapacityinIPPE
programs outside of the Northwest was not possible.
RESULTS
As defined by the capacity ratio, all colleges and
schools in the Northwest appeared to have solvent APPE
and IPPE programs. All capacity ratios for individual
schools were greater than 1, with the exception of 1
school that could not quantify and report changes that oc-
curred during the year observed, prohibiting calculation of
the capacity ratio for that school. However, that school
reported excess availability beyond its basic needs for
placements,indicatingthatthecapacityratiowaslikely
greater than 1. Capacity ratio calculation was possible and
facilitatedcomparisonsbetween theschoolsinthisregion.
Capacity in APPE Programs
As seen in Table 1, the regional mean capacity ratio
for all schools reporting data was 1.85 (range 1.5 to 2.4).
Onaverage,6%ofAPPEplacementsregion-widehadtobe
changed during the academic year measured. One school
experienced a higher-than-average number of changes
(15%) but remained solvent with a capacity ratio of 1.8,
which is near the regional mean. In the Northwest overall,
excesscapacityforAPPEsdidnotseemtocorrelatebystate
or class size. However, schools in the largest metropolitan
cities had the lowest calculated capacity ratios for APPEs.
Capacity in IPPE Programs
As with APPE programs, calculated capacity ratios
for both community and institutional IPPE programs in-
dicatedsolvencyforallschools(Table2).Capacityratios
forinstitutionalIPPEswerelower(mean1.1,range1.0to
1.6)thanthoseforcommunityIPPEs(mean1.8,range1.4
to 2.6) for all schools. The 2 schools closest in proximity
thatsharedsomesiteshadaninstitutionalcapacityof1.0.
Fewerchangesinplacementsoccurredduringtheyearfor
institutional IPPEs (mean 3%, range 0% to 6%) than for
communityIPPEs(mean9%,range3%to16%),indicating
that,eventhoughtherewaslesscapacityintheinstitutional
setting, placements made in that setting were more stable.
Capacity in Core Required APPEs
WhileAPPEprogramsinaggregatewereconsidered
solvent with excess capacity (capacity ratio 1.85), defi-
ciencies in specific types of APPEs were apparent when
the programs were examined individually (Table 3).
NWPEC schools had the lowest mean capacity ratio for
APPEs in acute care/general medicine (mean 1.2) fol-
lowed by health system (mean 1.8), ambulatory care
(mean2.2),andcommunitypharmacy(mean3.9),respec-
tively. These ratios indicate that it is difﬁcult to secure
availabilityforAPPEsintheinpatientsetting.Capacityin
the community pharmacy setting was so much greater
thaninothersettingsthattotalAPPEcapacityratioswere
inﬂated when community availability was included. The
abundanceofcommunitypharmacyavailabilitycontributed
tooverestimationofsolvencyinAPPEprogramsasawhole.
Comparing Capacity Across the Nation
LimitedpublisheddataforavailabilityattheUniver-
sity of Illinois Chicago prevented direct comparison of
capacity ratios with NWPEC schools (Table 4).
6 How-
ever, adequate data were published to calculate capacity
ratios for SPEEC member schools and to compare capac-
ity across regions (Table 4).
10 Schools in the Northwest
appeared to have higher capacity ratios (1.9 mean) than
did comparator schools belonging to SPEEC (mean 1.6)
for the years measured. When comparing capacity ratios
calculated from SPEEC projections in 2010-2011 (mean
1.34)toactualresultsforNWPECinthesameyear(mean
1.6), the gap in regional means remained constant.
Table 1. Actual Capacity for APPEs in the Northwest in Academic Year 2009-2010
University
Oregon State Pacific Montana Washington Wyoming Washington State NWPEC Mean
Class size 96 86 66 86 46 92 79
Placement needs 602 595 589 783 368 637 596
Total availability 1254 1372 802 1164 878 1552 1166
Changes, no. (%) 91 (15) 53 (9) NA 39 (5) 22 (6) 15 (2) 33 (6)
Total placements 693 648 NA 822 390 652 756
Capacity ratio 1.8 2.1 NA 1.5 2.3 2.4 1.9
Abbreviations: NWPEC 5 Northwest Pharmacy Experiential Consortium; NA 5 not available (data not reported).
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4When results from the Northwest were divided into
community (required and non-required experiences) and
non-community (required and non-required experiences)
APPEs for the academic year 2010-2011, the regional
capacity ratio for non-community placements (mean
1.4) declined from total APPE capacity the year before
(mean 1.9). Consistent with previously published re-
sults,
10 this categorization conﬁrms that capacity ratios
declined when community site availability and place-
ments were removed from consideration.
Categorizing APPEs into community and non-
communityexperiencesalsoallowedforcomparisontoother
previously published capacity projections (Table 5).
10,11
Actual capacity ratios for NWPEC exceeded projected
capacity ratios for SPEEC member institutions and na-
tional projections published jointly by ASHP and AACP.
The lower end of the range in projected capacity ratios
representing the health-system setting even included es-
timates of potential insolvency (Table 5). These compari-
sonsindicatedpotentialinsolvencyfromdeﬁcientcapacity
in acute care and health-system APPEs—a similar trend
across all comparators.
Little to no data about capacity in IPPE programs
were found in the published literature, making compari-
sons beyond the Northwest impossible. Although ASHP
estimated actual placements for IPPEs in the hospital
setting in 2007 to be 14,126 experiences nationally, no
availability data were collected.
11 Consequently, non-
NWPEC capacity ratios could not be calculated and
compared with ratios in the Northwest region.
DISCUSSION
The fact that experiential education programs in the
Northwest are solvent is not surprising. These colleges
and schools would not be graduating new pharmacists
if they were unable to meet their experiential education
obligations. However, examining experiential education
solvency using the capacity ratio provides colleges and
schools with a common language with which to assess
strengthsandweaknesseswithintheirprograms.Thecapac-
ityratioalsoallowsbenchmarkingbetweenpeerinstitutions
and across regions—a process that faculty members and
school administrators can use to make strategic decisions
aboutresourcemanagement.Asshowninthisanalysis,data
used to calculate the capacity ratio can reveal opportunities
for site recruitment and preceptor development. This anal-
ysis, for instance, suggests that experiential program direc-
torsintheNorthwestandacrossthecountryshouldconsider
focusing their preceptor development efforts on acute care/
general medicine APPEs and institutional IPPEs.
Onelimitationofthisanalysisisthatthedatacollected
and used to calculate capacity ratios were self-reported.
Table 2. ActualCapacityfor Community and InstitutionalIntroductoryPharmacyPractice Experiencesinthe Northwest inAcademic
Year 2010-2011, Community/Institutional
a
University
Oregon State Pacific Montana Washington Wyoming Washington State NWPEC Mean
Class size 92 86 66 81 44 91 77
Placement needs 92/92 95/95 68/65 80/82 44/44 100/81 80/77
Total availability 149/92 190/99 184/101 124/106 112/59 184/85 157/90
Changes, no. (%) 11(12)/0 15(16)/4(4) 2(3)/0 4(5)/5(6) 2(5)/3 (6) 10(10)/0 7(9)/2(3)
Total placements 103/92 110/99 70/65 84/87 46/47 110/81 87/79
Capacity ratio 1.4/1.0 1.7/1.0 2.6/1.6 1.5/1.2 2.4/1.3 1.7/1.0 1.8/1.1
Abbreviations: IPPEs 5 introductory pharmacy practice experiences; NWPEC 5 Northwest Pharmacy Experiential Consortium; NA 5 data not
available/not reported.
a Data show the mean number of community IPPEs and mean number of institutional IPPEs (community/institutional).
Table 3. Mean Capacity for Advanced Pharmacy Practice Experiences by Type in the Northwest Region
a in Academic Year 2009-
2010
AcuteCare/
General Medicine Ambulatory Care Community Health System
Placement needs 407 407 407 407
Available experiences 549 931 1617 744
Changes, no. (%) 38 (9) 19 (5) 7 (2) 18 (4)
Total placement needs 466 527 500 544
Capacity ratio 1.2 2.2 3.9 1.8
Abbreviations: APPE 5 advanced pharmacy practice experience.
a One school removed because of inability to measure/report changes.
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5While common definitions for placements and availabil-
ity were determined, and the collaborative nature of
faculty members in the NWPEC consortium lends credi-
bility to and confidence in the integrity of these results,
self-reported data always are prone to human error and
misinterpretation.
Another limitation of this analysis is that it was con-
ducted in a region with a relatively low density of phar-
macy colleges and schools. Other regions with multiple
collegesandschoolsperstate, especially thosewithnewly
opened institutions, may have vastly different capacities.
In areas where multiple schools are competing for a set
number of sites, capacity may be stretched thin. While
only1newpharmacyschoolhasopenedintheNorthwest
region, several new colleges and schools have opened
within or in close proximity to the southeast region repre-
sented by SPEEC. This added competition may be one rea-
son for the difference in the regional capacity ratio between
NWPEC and SPEEC. And, other regions have yet higher
density of schools than either of these. Further analysis in
other regions and comparisons across colleges and schools
in close proximity to each other are necessary to validate
usefulness of the capacity ratio in high-density regions.
Perhaps a density factor should be included in the calcula-
tiontoaccountforaddedpressuresofcompetitionforsites.
Payment of preceptor stipends is another factor that
impacts capacity for placements. Schools that pay pre-
ceptors for student placements may have higher capacity
than those that do not pay. Payment of preceptor stipends
was not taken into account in this analysis, because col-
leges and schools represented by NWPEC did not pay
preceptor stipends for a vast majority of practice experi-
ences at that time. Consequently, the results presented
herein may not necessarily apply to colleges and schools
orregionswherepreceptorstipendsarecommonlyoffered.
According to AACP institutional research reports that
summarizefinancialinformationforcollegesandschools
of pharmacy, privately funded institutions pay signifi-
cantlymoreinpreceptorstipendsthandopublicly-funded
institutions.Consideringthat only 1 schoolin this analysis
isprivatelyfundedanddoesnotpaypreceptorstipends,the
resultsmaynotgeneralizetootherprivatelyfundedschools.
Further analysis with colleges and schools that pay precep-
tor stipends is needed.
The trend toward lower capacity ratios for urban
schoolsascomparedtoruralschoolswascounterintuitive
Table 4. Comparison of Total APPE Capacity Between Regions Over Time
UIC 1997-98,
Actual
SPEEC 2006-07,
Actual (mean)
NWPEC
a 2009-10,
Actual (mean)
SPEEC 2010-11,
Projected (mean)
NWPEC 2010-11,
Actual (mean)
Placement needs 1276 3594 (899) 3574 (596) 4310 (1077) 3576 (596)
Available
experiences
NA 6662 (1666) 7201 (1200) 6662 (1666) 6003 (1001)
Changes 29 student (2%)
119 preceptor (9%)
7 affiliation
agreement (2%)
34 other (2%)
189 total (15%)
15% buffer
assumed
89 (18) student (2%)
89 (18) preceptor (2%)
33 (7) affiliation
agreement (1%)
211 (44) total (6%)
15% buffer
assumed
50 (8) student (1%)
84 (14) preceptor (2%)
157 (26) total (4%)
Total placements 1465 4133 (1033) 3243 (821) 4957 (1239) 3299 (550)
Capacity ratio NA 1.6 1.90 1.34 1.6
Abbreviations: APPE5Advanced Pharmacy Practice Experience; UIC5University of Illinois Chicago; SPEEC5Southeastern Pharmacy
Experiential Education Consortium; NWPEC5Northwest Pharmacy Experiential Consortium; NA5data not available/not reported.
a One school removed due to inability to measure/report changes.
Table 5. Comparison of Noncommunity APPE Capacity Nationally in Academic Year 2010-2011
NWPEC Non-community SPEEC Non-community ASHP HealthSystem
Actual 2010-11 Projected 2010-11 Projected 2012
Placement needs 2787 3,590 42,620-59,160
Available experiences 4050 4,427 64,900
Changes 109 (4%) 15% assumed 15% assumed
Total placements 3016 4309 49,013-68,034
Capacity ratio 1.4 1.03 0.95-1.3
Abbreviations: APPE5Advanced Pharmacy Practice Experience; NWPEC5Northwest Pharmacy Experiential Consortium;
SPEEC5Southeastern Pharmacy Experiential Education Consortium; ASHP5American Society of Health-System Pharmacy.
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6inthatonewouldexpectschoolsinruralorlesspopulated
areas to find fewer APPE opportunities for their students.
While these results suggest that the opposite may be true,
furtherevaluationisneededtodetermineaccuratereasons
for these capacity differences across geographic areas.
Despite these limitations, this analysis of capacity in the
Northwest and subsequent comparisons to other regions
and national projections demonstrate that the capacity
ratio provides a common platform for assessment that can
identify trends on a larger scale. The comparisons made
herein, which include institutions of various sizes, show
how the capacity ratio facilitates benchmarking without
regard to class size.
Changes to APPE placements in the current analysis
alsoweresurprisinglylowcomparedwithotheranalyses.
Experiential directors at individual colleges and schools
often feel that much time is spent throughout the year in
reassigning students for which changes are necessary.
However, changes reported during the observed year for
the Northwest were less than the previously observed
15% change rate suggested in 1998.
6 Differences in the
number of placement changes may be attributable to dif-
ferencesinthewaychangesweremeasuredandreported.
Also, differences in pharmacy practice and the way that
healthcare organizations operate in different geographic
and economic climates may contribute to variable volatil-
ity in APPE placements. Practice sites now have greater
experience with ﬁrst-professional degree doctor of phar-
macyeducationnationally,whichmayhaveledtostronger
comfort level with precepting APPEs and greater place-
mentstability.Thisparticularanalysisdoesnotsupportthat
ablanket15%excesscapacityisalwaysnecessaryorthatit
should be an objective for all experiential programs in
order to achieve solvency in APPEs at this time.
While changes to placements in IPPEs in the North-
west also failed to reach this 15% threshold, volatility in
placements for community IPPEs was greater than for
institutional IPPEs. Placements in the inpatient setting
weremorestableandreliablethanthoseinthecommunity
setting. Possible reasons for this difference could be that
pharmacycollegesandschoolsmayhaveacloserworking
relationship with hospital sites because there are fewer of
them. Also, job turnover among preceptors in the commu-
nitypharmacysettingseemstobehigherthaninhospitals.
Still, capacityforIPPEs andAPPEswas significantly
greaterinthecommunitysettingcomparedwiththatinthe
hospital setting. For instance, the capacity ratio for com-
munity pharmacy APPEs was more than 3 times that of
acute care/general medicine APPEs, confirming a trend
observed by others.
10 These results support conclusions
putforthby ASHPthatexperientialeducationcapacityin
the inpatient setting may be shrinking.
11 Excess capacity
in community pharmacy overshadows other practice set-
tings and inﬂates the perceptionof capacityin APPEpro-
grams as a whole. Capacity ratios should be calculated
separately for each required APPE. Capacity in the in-
patient setting will be a rate-limiting step to increasing
enrollment or opening new schools. To improve capacity
in the inpatient setting, faculty members in experiential
education should explore practice models and preceptor
development programs that help the limited number of
hospitals precept more than 1student at a time. Efﬁcien-
ciesofscaleshouldbedevelopedtohelppreceptorsinthis
settingpreserveproductivitywhilestillprovidinginstruc-
tion to students.
Availability of acute care/general medicine APPEs
also may be low because this experience is narrowly de-
fined.Variabilityexistsinwhatcollegesandschoolscon-
sider to be an acute care/general medicine or inpatient/
health-system pharmacy APPE.
12 If some colleges and
schoolsarerestrictingavailabilitybecauselearningactiv-
ities for this experience are limited or more narrowly de-
ﬁned compared with other institutions, such variability
also may contribute to reduced capacity. All of these re-
sults would suggest that experiential program faculty
members should focus their preceptor development and
training efforts on recruiting capacity in the inpatient set-
tingswhilestrivingto achieve greater placementstability
in the community pharmacy setting.
By combining capacity ratio results with internal
assessments(eg,preceptorsurveys,focusgroups,student
evaluations, and othermethods),otherpublished feedback
about preceptor workloads, and concerns about quality
experiential program directors can generate valuable in-
formation for assessing program outcomes, quality, and
cost effectiveness. The AACP Experiential Education
Section could disseminate such information to assist ex-
perientialdirectorsinworkingwithadministrativeofficials
intheirrespectivecollegesandschoolstoensureappropri-
ate support of experiential education.
Comparing actual NWPEC capacity ratios for 2010-
2011 with projections of ASHP and SPEEC in 2008 and
2009, respectively demonstrates how the capacity ratio
servesasabenchmarkforsolvencyacrosscolleges/schools
and regions. Trends can be measured over time with ac-
tualdataandthenprojectionsmadeforthefuture.Further
useofthecapacityratioandbreakdownofitscomponents
may help to identify national trends and assist efforts to
allocate appropriate resources for experiential education
nationwide. The greatest impact of the capacity ratio at
the individual college or school may be in prioritizing
which types of sites and preceptors on which to focus
development efforts. Instead of calculating a capacity ra-
tio for the entire experiential program, doing so for each
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7type of APPE and IPPE the college or school offers can
reveal strengths and weaknesses and facilitate resource
management.
CONCLUSION
The capacity ratio can be used to measure solvency
in experiential education, but more importantly, the data
used to calculate the capacity ratio provide valuable in-
formation about specific components of experiential pro-
grams.Whenusedtoexaminespecificsubsetsofpractice
experiences, such as core required APPEs and IPPEs, the
capacity ratio can be used to guide decisions about pre-
ceptor recruitment and training as well as manage the re-
sourcesofexperientialprogramfacultyandstaffmembers.
The capacity ratio also facilitates comparison of capacity
between schools and regions. Using a ratio rather than
actual counts of site availability and student placements
removes consideration of class size when colleges and
schools of differing sizes perform benchmarking. This
approach also takes into account changes to placements,
which is an essential component in measuring capacity
because it more accurately represents the workload of
experiential program faculty and staff members.
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